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It ha* been aryLed trim, as* the medical practitioner is drawn in one
direction b> the :en:puiiions of his o^n pocket and in the opposite
direction bj, the interests of the patient, he must needs succumb to the
selfish ir.oth.e, This, manifestly, is to reason in the air; a certain propensity
of human na:ure is assumed to exist in isolation, and from this is deduced
an inevitable consequence. The parallel argument would be that as an
absolute monarch is all-powerful he is certain to rob all his rich subjects
and ic- cu: off the heads of everyone who annoys him. Motives and de-
cision* in practical life are, however, not quite so simple as this reason-
ing implies. To suggest ihat as doctors have a pecuniary interest in human
ills the> cannot cultivate a sincere effort to lessen these is just as true
and just as untrue as to insist that judges cannot desire to lessen liti-
gation, or soldiers war, or policemen crime, or clergymen impiety. What
determines conduct is the situation actually existing, not some vague
and remote ambition, and the situation presented to the doctor admits
only two possibilities. The one is to take advantage of ignorance and
helplessness and emotional susceptibility for his own selfish advantage,
and the other is to follow natural decent human instincts, to respond
to professional tradition, and to cultivate the pride and responsibility
of craftsmanship. The choice is a simple one, and the doctor makes
it untouched by any degree of philosophic doubt and unaware indeed
that the issue is open to debate.
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 2.-INTEA-PROFESSIONAL RELATIONS
447.] Although many practitioners, probably the majority, hardly need
specific guidance or instruction on their relations to their immediate col-
leagues, other than the classical precept of the golden rule, circumstances
do sometimes arise which make intra-professional relations strained or
even contentious. With a sense of good fellowship, a recognition of
common difficulties, and the practice of frankness, most disputes can be
resolved; and in the effort to this end the personal interview is much to
be commended rather than the dexterities of controversial correspond-
ence, and open discussion rather than the private nurture of bitterness
and resentment. Letter-writing, not always avoidable, is apt to sharpen
the temper as well as the pen. Ou occasion, however, and even in spite
of goodwill, some acute issue will arise with perhaps something to be
said on each side. Such a situation is one for an impartial judgement,
and if some senior and trusted practitioner cannot be found for the
task the services of the local Division of the British Medical Associa-
tion or of the Association's Central Ethical Committee may advisedly be
requested. Many experiences show that understandings can often in this
way be resolved, and when error is found, a frank recognition of it will
go far to redeem the situation.
Of course there are defined rules which govern individual positions and
circumstances, but for the most part the commanding influence is a body

